bt »
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-002518
j7é 3&34 20 STATE FILE NUMBER
Registration District No. _J_/ & __________ Primary Registration District No, %7 ——u__Registrar's No, __©97 Y i
AMENDED _P'tEB s my n ---‘
TAIN yh /7
1. PLACE OF DEATH . e 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
a 8. COUNTY Lawrence County ». sTATE Missouri b county Lawrence admission}
it
% b. CC')TRV {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C{l)';\' » tnside Limits
< TOWN Aurora 1 cay TOWN Aurora Y [ No D
: c. E'I%EPPIJTAME QF (If NOT in hospital, give location) Inside Limits d:;%i?ss {H cutside, give locstion) Reside on Farm
Al
b INSTITUTION. AuTOY & Community Hospital |YeXd NeQ 204 E. Tyndal Yes 3 No R
[=]
‘ 3. NAME OF DECEASED First Middle Last 4, Dc»;\gE Month Day Yoar
Type ar priny,
Iy prini) John Oscar Carter DEATH January 15' 1962
5. 3EX 4. COLOR OR RACE 7. Married XIC Never Married ] |8, DATE OF BIRTH @, AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24‘HR
Male white Widowed 3 Divarced [J Aug .14 . 189 1 70 Morgn l DIYl Hours Min.
- 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COQUNTRY
[£S during F‘%ﬂ’}?ﬁff{éj"" Iife, aven if retired) Retired Farmer Halltown, Missouri US A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
awd 3 4
18 Phillip P. Carter Tennie Bell Clara Glenn Carter
Hen 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 CACIAL SECLRITY MO 17. INFORMANT Address
1< (Yes, wnknown) | (If yes, give war or dates of service) .
< ‘ N | Mrs. Clara Carter, Aurora, Missouri.
40e = 18. CAUSE OF DEATH [Enfer only one cause per line for INTERVALBETWEEN
} s E PART |. DEATH WAS CAUSED / y 1 ON ﬁ;@"{
r% 5 % IMMEDIATE CAUSE {a) e/f M /” /* /[Z.@“ ;AL ¢. » 4
| i) ~
[ [a]
+ 2| o/ Tps s froi S —UralD—
‘ @ é Q Conditions, if any, DUE TO (b} (Q /?egﬁ fﬁ #Zn rPr S A
1 ith gave rise t "
1218 sbove *ciiee” (o) N\ ﬁe/pogc/e'/gcr S S lpeo D)
1 = stating the under-
- lying - coute last.|  DUE TO (e} th be h’l ul. /O l’?b““‘) :
r% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART (Il. If decessed was female was
; g disease condition given in PART [ (a) thare a pregnancy in last 90 days.
‘g § ]DY:: ] O Ne [ O Unknown
i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART 1 or PART It of item 16.)
1 g o PERFORMED @] u] a
1z [¥] YES[J NO
. -d
5 & | 7c. TME OF  Hour  Month, Day, Year
1 2 INJURY am.
: g p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J N . O
2 7S 7 o R =78
é 21, | sttended the deceased from. ’/ 76(540 O ?%’Mnnd last syw himalivc nn%— _— "'/
[ Death occurred at L4 a. on the date stated above, and to the best of mylk ledge, from the causes stated.
= P in Y \J 27 ya .
3 o 375, SIGNATURE / {Degres or title} 4 276, ADD 22¢. DATE SIGNED
z e ’ 2 &ﬁf’, - /~/ 6
; 232, ~CR 10 23¢. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, town, or county) {State)
3 a REMOVAL (Specify) C a, Misgouri
g T Burial Jan.18,1962 Orange emetery Noyth of Aurora, 5
= < 24, FUNERAL DIRECTOR L. ADDRESS DATE RECD BY LOCAL REG. 7 REGISTRA
i > Bradford-Surridge, Marionville, Mo. / /Qég\
(Licensed Embalm4r/s Statement on(Ruveru Side)
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4,
/4l

STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
i

or by Student Embalmer No.
working under my personal supervision. / -
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. %égi P
” -~

. P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

£ )



